MISSOURI DIVlSION OF HEAI.TH STANDARD CERTIFICATE OF DEATH o :63;019149

DEPARTMENT OF PUBLIC HEALTH ANR WELFARE

Registration Diatrict N o 600 - STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No : - Registrars No. S
ON THIS STUS FH_ETY Vi 60 1opa

'I_- PLACE OF DEATH Tl & & (J0d ] 2. USUAI. RESIDENCE (Whera deceased lived. If institution: .I!e:idenu tefore
8. COUNTY ‘BIICh&an" ) . o a. STATE M].SSO“!‘I b. COUNTY Buchanan ldmiuion).
b C(I:.TRY-(If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, City . Inside Limits

TowNSt, Joseph C o . |1ife i Tows - -St. Joseph Yos [ No [
-¢. FULL -NAME OF {If NOT in hospital, give location} _ ° | ‘Inside Limits * d. STREET (i outtide, give location) Reside on Farm
HOSPITAL OR ' ADDRESS

WTTTOMeth. Hosp, & Medicel Cent F’Q NoJ- 1204 S. 26th St, Ym0 N g
3 MAME OF DECEASED First . . Middle ‘_l.ast | 4 DATE. Month - Day Year

* {Type or print) o - OF
T CARROLL:" . E. . GORDEX - ‘| PEAM May 7, 1963.
. SEX ' &. COLOR OR RACE 7. Married §) Never Married (] [6. DATE OF BIRTH | ¥ AGE (last birthday) |IF UI:'DER 1 YEAR ::_UNDER 25: HR
) . Widered Divorced - Months T Days | Hours i in.
male vhite idowed O vored O |6 /08 /1800 | 72 | :
102, USUAL OQCCUPATICN (Give kind of wnfk dnne 1_0!?. KIND OF BUSINESS OB INDUSTRY] T1. BIRTHPLACE (City and state or country)' | 12. CITIZEN OF WHAT COUNTRY
during: most nf worl:irlq lifs, even if remed) o o, . .. -
- retired : : Rgilroad Co.. | . _ g
13a. FATHER'S NAME : . . 13b. MOTHER'S MAIDEN-NAME Ty 14. NAME OF I'USBAND‘ORAWIFE'

. D I ! 3 n " S . T N '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 ‘EE 141 M 7. INFORMANT Addl‘tu q
{Yes, no, or unknown} | (I yes, give war or dates of serv| t. JOSEP}I MO .
fatiniubvliilhi ‘-h's. l.eila Gorden,1204 S. 26th

TE CAUSE OF DEATN {Enter only one cause per line for'{a), (b), and {c}. INTERVAL BETWEEN
: PART 1. DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE CAUSE:(a) carcinoma- of lung _ ' 2 years

V§ 300
Rev. 4/59
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IDATE AMENDED

.

. - F B IR S IS e K
Conditions, if any, BUE-TO [b).
which.gave risa to
above couss fa), }. . B
stating the under- | . . i . R - - - L 1
lying cause last. PUE TO (<) : . .
PART 1l. OYHER SIGMNIFICANT- CONDlTlONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was female wa
© +.¢ . -ditease condition given in PART | (a} i ) o there & pregnancy-in’last 90 days.

. a e eeew ID Yay 1 D:‘Nn I In | Unkﬂm‘l

T9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART.II of item 18.)
PERFORMED? O a- n) _ -
YES[] NOM I :

20c. TIME OF Hour Month; Day, Year
INJURY a.m. i . B
p.m. - - -

““DOCUMENT
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MEDICAL CERTIFICATION

. 20e. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION - COUNTY- |
?Od \Iﬂw!tljl}ivA?CCg“(EDD B . farm; factary, street, off’:cc bldg., etc.)
NOT WHILE AT WORK [

I amadod the ducnned frod June 10 1 a‘M———Jnd last uw him alive on “HV 7 ]_gﬂq

1 :}C' D .m on the dste s!af-d sbove, and to the besl of my lmowlndge, from tha.causes- stated.

Dearh nccurfod at.

USE BLACK INK

(Degrea Py — S ADORESS . |2z DATE SIGNED
‘ fjods T S-/7-63

23c. IN-IAME OF CEMETERY'OR CREMATORY F ¢ LOCATION N ity, town, or county) o {5tate)

TYPEWRITER RIBBON

J-JJ.'P" /

Bo. BUR'(?VLAERS fy) ’
burfaﬁ.nl Specitn Memorial Park Cemetery St Joseph h Misscuri

24, FUNERAL DIRECTOR . "ADDRESS 25, DATE RECD_. BY LOCAL REG: | 26. REGISTRAR'S S5|GNAJURE
mwﬂp 7774": 40 /763 eg'é‘ w é—

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF.

= 1 S 2 Wi o :
{Liconsed Embatmer‘s: Staterfent on Reverse Side).




STATEMENT. BY LICENSED EMBALMER

| hereby cemfy that the body whose name |s recorded on the reverse side of thls certlflca?e was embalmed by me,

or by _ - ~ =-_, Student Ernbulmer No.

working under my personal supervision. - . ) - ,,? : 4#/

Student . i - . - ‘ - Signed__ é /cd"f,/aﬂ—_/ L s
. , g
 Licensed Embalimer No il ‘

P O. Address, '?/f’L/I %

Nofe The. above MUST BE SIGNED - BY THE LICENSED EMBAI.MER in hlS OWN HANDWRITING (Fa:lure to comply
wnh‘the above constitutes grounds for revocation of license). : . .
‘If émbalmed- by a STUDENT, he also.shali sign in his OWN,h*andwmmg L .
" If this body is not embalmed, fact should be so stated above, T e T R : ’

Signature of Student Embalmer




